Pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- fn a 
: 28069 CERTIFICATE OF DEATH meg 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ff ©. COUNTY AN eck ©, STATE b. COUNTY 
> harle 2 and ha e 
a b. hance TOWN (If cure. ee limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give nearest town! 
52 pisgali 88-yrs Pisgah Md 
sty d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes [] No be 
°° 3. NAME OF First Middte lost 4. DATE Month Dey Yeor 
- DECEASED OF 
- fyeorpim) Richard Napoleon Bowie Beare = 64-67 n 
oo 
iJ 
< 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | & DATE OF aiRTH 9. AGE ieed IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a 2 Ey | irthdey) | Monthi in. 
Male W-uUS Misaweo cl pivorctD [] 4 19 85 is} uy lonths| Days | Hours} Min. 
100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN;OF WHAT COUNTRY? 
Charles County Md, USA 


during most of working life, even if retired) 


5 
Qa 
oO 
2 borer Logging 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 John T,Bowie Susan Posey 
y 
7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMA! 58 
5 Payee morn) thm peverer am stem | DOO 305003 Wife-gennie Bowie,Pisgah Md 
g 
P 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN, 
a 1 
: PTL OO WS Es oromaay 6 oneThromhas mnédfate 
= + DUE TO. 
Conditions, if ony, which w_Arterio-Sclerosis General Indefinite 
gove rise to immediote DUETO 
cotse (0), stoting the under- 
Tyitdcentellost: Aging Process ndefinite 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED’ 
ves(] no (Wy 
200. ACCIDENT WAS_ UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port t! of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SALA OTIC 
20. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
Pom. 19 Jot work [J ot work [1] i 


21. | certify that | attended the deceased fram_1-1-1960__. 19... toO24=67 ____, 1%.___.,that | last sow the deceased 


alive on6-4=67 = <=}, and that death occurred ath 3 ZOAMM, fram the causes and an the date stated abave. 
SO ‘ ADDRESS (Street, city or town, stote) SIGNED 
6-5-07 


ee ae. apie yo, Indian Head Ma 
i »__Jdames B.Andrews MD 
ty, town, or county) (Stote) 


Ro. SURAT CREMATION. Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 
f) Sars y 6/7/1967 Nanjemoy Baptist Cenleter Nan,jemo Maryland 


ni 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2b. REGISTRARS Si Seay RE 
wasio \H\\ | Arehart Funeral Home,Inc.-La Plata,Md. lowWUN 7 196 anita S "i 
\ 1 


Rt: After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION 


ached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours after death, 


he haspital ar attending physician. 


oot 


moy be retained 


TO FUNERAL DIR; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 
poge 3 shauld bt 


MARYLAND STATE DEPARTMENT OF HEALTH 
48 0 o oi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


inal 
o 
ad 
wm 
= 
> 


@.., is 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0805 ie: 
HEALTH y 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insfilutian: Residence before odmission) 

Zeer * ON" Charles wevw | °° © Maryland Charles 
we os B. CITY OR TOWN (If cutside corporote limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bes eS rite RU vend ive neorest town} t , 
SZ £5 Ta Plata Glymon aged 
oe eso d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e, 1S RESIDENCE 
—-—& Ge 4 ON A FARM?. 
sf 23b7 Physicans Memorial Hospital ves {] No 
Be &n 3 NANE OF First Middle last © Date Month Doy ‘Year 

= ~ ECEASI 7 
2% 2’ aw EARL a BROWN bam = dune 7 =~, 9 67 
os £2 3. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED : B. DATE OF yee ee : i res TURD YEAR TIF UNDER 2 
oo = 2 a Sept a ay’ lanths in. 
Ce Aree Male White wioowen [7] DIVORCED . , ys. 
Bee eS Oe, USUAL OCCUPATION (Give kind af wark done Tb. KIND OF BUSINESS OR Tl, BIRTHPLACE (Stote or foreign country) TZ. CINZEN OF WHAT 

be. 

So -R8 d i ifrety INDUSTR ; a saat COUNTRY? 
= ring resto arin evga ietregl USE. 0.68% Arlington,Virginia QNREA A. 
= 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 3 
25 Gustaus Brown Louise W. Brown 
eS TS. WAS DECEASED EVER INUS, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘od Pesageriont [ll vsgnewororsoiesol seve 4 1 _3653%10| Mr. Augustus Brown-Son-Newburg Md. 
eo . & 
2 = 18. CAUSE OF DEATH (Enter only one couse per line far {0}, (b), ind (gf 4 . / ANSELAN fae 

> PART |. DEATH WAS CAUSED BY: LAL Ctl bE, J (Os if 
“2 r IMMEDIATE CAUSE (a) OMA if Paar “ds 


uy ! DUE TO 


Conditions, if ony, which gove () 
tise to immediote couse (0), 


stating the underlying cause EG 
kit Ses, 9 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WS AUTOS 
A |e ves] No Eg 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item |B.) 
& | PRIMARY C] ar CONTRIBUTING CI 
\ | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
£2 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 _-hotworgk] otwork (] 4 


2). | certify that | tack Or b fetnains descrityed abave, held an Autapsy [_], Inspection [“J7 Inquiry [47 and in my apinian 


death resulted fram: eS L—Accident [_], Suicide [], Homicide (J, Undetermined manner [] 
(/ CHIEF MEDICAL EXAMINER [[] 
Y? {yy ae 22. DATE SIGNED 


mp, ASSISTANT MEDICAL Examiner [_] 


ACTUAL 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any 


the funeral director. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. 
necessary, please execute the certificate, writing the ward “ i 


SIGNATURE 
EXAMINER'S SSO DEPUTY MEDICAL EXAMINER {]_—-— 
4 NAME (Type) Sdelen.M.D. La Plata , Maddgeess (Street, city, town, or county) = Lis 
“* [o. BURIAL, CREMATION, b., DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stpfe) 
Bumteaiea 16/10/1967 | Shilo heE. cemetery eyes” Road Ma 
74, FUNERAL DIRECTOR ADDRESS a. TON REGISTRAR | 25b. REGISTRARS SIGNATURE 
NS Arehart Funeral Home,Inu.-La Plata,id.] or 14 1967 fh orltg Me s . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08071 CERTIFICATE OF DEATH 98058 


G 


cae 
3 “=e 2s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 855 0. COUNTY 7+ 0, STATE b. COUNTY 
5 Ss Carles MARYLAND Maryland Charles 
S = 3S b. CITY is ro i outside opree eE, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
See rite RURAL and give neorest town 4 
eer S Lo Ya Hughesville 
£ o£ oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Ik RESIDENCE 
= ; Y 
s, B. ae bd Sic Tv Vrérmucrad _ ike T ves] no 
= 35% 3. NAME OF ist Middle a> lost 4 DATE Month Doy Year 
a4 DECEASED 
ese eS (Type or print) No Geel ut | er DEATH Tua 2d cattle 
= Es: 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED }C]] 8. DATE OF BIRTH AGE (hn a) aed HEN Es TUR HEB LS 
4 “4 in. 
g 6 =] Fano le wow F} —_oworceo [| DET I O ys. ake ° 
2 
pal cies To, USUAL OCCUPATION ivi Md of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 es during most of working life, even if retired) INDUSTRY COUNTRY? 
2 §82 Enfant ass ha Coun rey: 
Bess 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= &s& _ a 
s oe Charles William Latsow ry Rosena Edelen Butle 
«© £ 8 TS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 2 5 (Yes, no, orunknown) [({f yes give wor or dotes of service! : ‘ 
3 = Raa gp Hospita ecord 2 ata lid 
eh as 1B. CAUSE OF DEATH (Enter only one couse per Ji INTERVAL BETWEEN 
ae ES. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Zezss aus IMMEDIATE CAUSE (o) 
So See x DUE TO 
SEETE | |Stmememrr) 0 
a = rise fo immedi cou! 5 
gS 2 foi stoting the underlying couse ue 
2 Sf. lost. = ee () 
S2808 = 
ef yes = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
fee se S i - -4— 8 mi 
= = yes] NO 
35 275 s v4 
2-852 = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseets & | on CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
z= oe = SP 0x. TINE, OF JURY Month, Dy, Yeo 20d. INJURY OCCURRED | 20e. PLAGE DARL TE ay ZO. (City or town) (County) {Stote) 
2=2 = lour o.m. While Not While loctory, street, office bldg., etc, 
aa Be 2 = p.m. 9 ree Ea ae 
fe 5 j 4 6 C 
ee 21. | certify that (1) ¢ attended the deceased fram 7 1940), to2 (Pn 25 Jou 19 6? that (I) (weplast 
= 2 e3e saw the deceased alive an 19.1, and that death accurred at 2:08PM, fram causes and an the date stated abave. 
estes 220, SIGNATURE a 2b. DATE SIGNED 
<s0°s 4 ATTENDING MED. STAFF 
Ss Bos V7 Ja MO. PHYS. Pa omecror OO pos, OO} 2° Vine 
aes : Zid, ADDRESS Y 
aZ> Te Tc. PHYSICIAN 
EFses | mance) J. G.Barry Mason mc La Plaba, Mary lone 20646 
a ws f 4 = a 
se s oe 2: RIAL CREMATION. // 23b, DATE THEREOF OB: OE,CEMETERY OR CREMATORY Bad. OCATION (City ovown) (County) —_—_(Stote) 
Sues OW past? oe om ¢ p 
geass pj arog || 6-2 9-6 Cet a a ae 
/ UNERAY DIRECTOR ADDRESS y GH Sof RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
VR AIS (4) Wy . of, a 7 : 
20 M14 fte-rf ~ ¢ > LE... é A Gokktd 3 1967 oA 
S888 89809—_0—@Q0Q0N0N0g SS ws Eos 


tvs 


a 


ours after death. 


The law requires that the death certificate be executed withir 


| or attending physician. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08072 CERTIFICATE OF DEATH ORO5< 
1. PLACE OF D) 2. USUAL RESIDENCE (Where dc lived, If institution: Residence before admission) 
r BIOS 35 les MARYLAND ae ave (and! COUN Seed ez rles 


id 2 


. at 


2 b. CITY OR TOWN (If outside ci porate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL, ang give nearést town! G 
E 6 C/ @ Color ft ap 
= 
de E OF HOSPITAL OR INSJITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


E 6. 1S RESIDENG 
ON A FARM? 
< = ves] nos] 


3. NAME OF First 


. Middle Last 4. DATE Mgnth Year 
Ute /epnie Alice Canter | him 2 23 367 


SEX 6. COLOR OR RACE 9. AGE {in seats |IEUNDERLYE RD IFUNDER 1 YEAR atl, 


5. 7. MARRIED [~] NEVER MARRIED DATE OF BIRTH Sirehaey) [yromtrey-p ie a 

yn a: jours: in. 
| Lemale Whyte wiboweD [] pwvorceo | 5-23 7A L 8 sg N tesadl ap. sh | 
10a Pe RS a 


MT 0b. ie OF CARESS OR —fe BIRTHPLACE S & State, or foreign country) 
es life, even If retired) INDUSTRY 
MES 
14. MOT| a ia NAME 
ie Ces CY / 


me Oe lice (Gx Bos “Tits least thy 
me ND DEATH. 


12. CITIZEN OF WHAT 


eC PE 


‘ian and completely ##et ii 


LY of £ De Ga les Caan Por 


. WAS DECEASED abs INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. 
» oF unkown) eee ie service) 


18, CAUSE OF DEATH {Enter only one cause—pet 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTIN 


transit permit. Then please remove carbo p 
cremation, or removal, and in any event, wit 


MED? 


YES a. BNO FC 


DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Vere He ee 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not While 
.m. at work at work 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 19 ZY that (1) (we) fast 


and that death/occurred at_M, from the causes mit on the date stated above. 
| 2b, DATE SIGNED , 


roo EO He AE | J —- 43-67 


0 
= 224 ae 
ware i [°Z Diate Mary land 
23d. JACATION (City, towA or county) Stgte) 


DATE THEREOF AM! nas OR CHE 
iss sy UgSCO [vfet. 


25a. MEC'D BY REGISFHAR| 25b. Jolla Nady SIGNATURE 


DATE tt N 2 8 


21. 1 certify that (1) (this 
saw the deceased alivet 


22¢. PHYSICIAN'S 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


65 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 98073 CERTIFICATE OF DEATH rep vito, ORDGD 


vA 
z By 14 Lea DEATH 2, USUAL RESIDENCE {Where deceared lived. If institution: Residence before admission) 
Bm OM HARLES COUNTY mannan 

® 

ao 

ay 

: 

: 


OM Maey lard °°" Charles 


ro b. City OR san (i ouhide cofpercte limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
o ond give nearest town!) tA > ‘A df 
§ aldort 2 4-_/ ox s10 Aldoaet, mM 
28 4: NAME OF HOSPITAL (I notin hosp, give street addres) "od. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITPTION ON A FARM? 
AAR laws NOC] 
= 6 3. NAME OF First Middle Lost 4. DATE 
8 NAME OF irs id rf ba Month Doy Year . 
a (Type or print) Ao lant ha apmA ry) DEATH é GF we 
e I 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [94] 8. DATE OF BIRTH 9. AGE (In po RIF UNDER 24 HRS. 
lost bethgay) [Months] Doys | Hours] Min. 
\ Famafe | Nkgecrd mow ovr | (Qt 3- 1¥99 | "SH 
100. USUAL OCCUPATION (Give kihd of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. i {Stote or foreign egontry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


MatulA US 
13. Fi pees NAME Va ) 4, i i 'S MAIDEN "NAME *, 7 
$0006 6 Volt Chapman Geoegraunyh vl nd 
B, = DECEASED _ INU, $. ARMED fone 16. SOCIAL SECURITY NO. | 17. eae Address 
ia asa naar AEP, 
Ave E HB Cer pines LOred asf 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED CY We AWE LICC Y DIENT ONSEWAND DRATH 


By: 
IMMEDIATE CAUSE cs 


Then please remave carbon papers. 


|, and in any event within 72 haurs after death. 


is certificate hay been signed by the attending physician and completely filled i 


x “DUE TO 
ra A, 7 j 
2 Conditions, if any, which bs LAG pean 
€ gove rise to immediote P 
& cotie (0}, stoting the under. { CUE TO CIE 
= lying couse lost. (©). 
Sa < Part Il. OTHER SIGNIFICANT Pobre le TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hol] 17. WAS AUTOPSY 
rracts 3 hs ves] Not 
ooBe = 200, ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
ae oa & | on CONTRIBUTING {J CAUSE OF DEATH 
e225 & | 0F EMTHER, NOTIFY MEDICAL EXAMINER) 
$s é 
S5as G420c. TIME OF INJURY Month, Doy, Your ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) {(Stote) 
5.28 ee Sales Hour a.m. While Not while factory, street, office bldg., ya 
3 z pom, 19 fot work [7] of work [J 
oS ; ape 
$255 21. | certify thgt | attended the deceased from._.2. L/S L AZ, 19 tbe 2 =, 19.__..,that | last saw the deceased 
ats $5 alive on_(2 ZL, I =a ond that death occurred ot_“7_M, from the causes ond on the dote stated co 
2 @ a ee =v ADDRESS (Sireet, city oF town, stote) sy 
<i fe ACTUAL WW Alritth 
apes Z Sete CAO My, VALCO = gi ite 23 bole 
£6 BY 
e Y = = _ 
gegit | | (shinies gree bl MERKLE 
.% aves i ——— a 
FIO REMO' 4) Bs / 
ee: yo eee WHE: yt BS 6 AF. ~ LA : ce Abhi. ble: 
re 2a, REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
V3 AS (4 ee es ae 
Ea vse) . At DATE NZ 196) Gohiavlog uidphe 
a Lea 


] 


FOR STATE 

HEALTH DEPT. 
£3 <6 2» 
mets 
<-—E 8 
ge 8 4/ 
ce ¢ 
et ee 
ae oS 
25a = 
so 8 
25 Ss 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e@ delay is 


t) 


~ 


> 


So 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


necessory, pleose execute the certificote, writing the word “pending” in pencil j 
the funerol director. Poge 4 should be forworded to the Chief Medical Exa 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pi 


VR ASME (5} 
6M 1/67 


tems 18-21 Film 390 7-1 MABRYLANDSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08074 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98091 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY o, STATE b. COUNTY 
CHARLES MARYLAND Maryland CHARLES 
b. CITY DR TDWN (if outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
La" orgs! 
PHav a nar yGey / D.O.A, Marbury, aged 
_ ay OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
La Plata Hospital <p), 4,95 [) vs [] x0 
3 pea First Middle fae 4, Dale Month Doy Year 
EASE 
Type or print) CHRIST¥e SUE oti June hy 19 67 
5. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED FS] | 8. A OF BIRTH 5 in as Li twee | eae TT UNDER 24 HRS 
4 lost jar jonths loys Min. 
Female White winowed (J oworcn FJ) AUg. 21,1964 Ds: Meceiel Mecidlbaie> 2 
1s USUAL OCCUPATION Give Kind of work dane 10b. pn OF BUSINESS DR Th. BIRTHPLACE as or foreign $2 12. anizen OF WHAT 
luring Frost ofworking lite, even if retired) INDUSTRY IN TRY? 
TAPE Washington , D.C. Diyas 
13, FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
Kelly Cox Cleo Roo 
i WAS See ih US ARMED FORCES? || 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, arunknawn) |{If yes give war or dates af service 
‘No None Mr, Kelly Cox -Marbury_, MD. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
FE ATH et ee Te tause ()___ACute brain swelling due to 
te dei DUE TO : 
Conditions, if any, which gove (b) blunt impact to head 
tise to immediate cause (0), DUE TO > a. = 
stoting the underlying couse 
last. ©) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= vs x) No (J 
= {20a EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 1B.) 
& | PRIMARY Bi or CONTRIBUTING DD 
© | CAUSE OF DEATH Rpperent ly fell downstairs 
S| 20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED => | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Gounty) (tate) 
s lour om. While Not While factory, street, office bldg., etc.) 
ie atwork L] ot work F heme - Charles 


2.1 certify thot | took “chorge of the remoins described obove, held on Autopsy [XJ], Inspection (_], Inquiry [_], ond in my opinion 


death resulte 3 aturgigouses (,], Accident [x], Suicide Homicide DB, Undetermined manner [_] 
‘ " CHIEF MEDICAL EXAMINER Fa 
ene < tno. ASSISTANT MEDICAL Examiner, CF 22 HALES) 


DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S f 

NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) June 12, 1967 
230. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Besar) 6/14/1967 | Marbury Baptist Cemetery Marbury , Md. 


250. REC'D BY REGISTRAR 


omJUN 16 196 


24, FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


Arehart Funeral Home,Inc,.-La Plata,Md. 


* 


FOR ST. 
HEALTH D 


ificote should be executed within 24 hours after death. e.. is 


TO DEPUTY 2. EXAMINER: This cel 


items 1Lo%e1i Fiim 590 /- 


08075 


S MARYEAND STATE DEPARTMENT OF HEALTH 


] 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98062 


1. PLACE OF DEATH 


o. COUNTY o. STATE 


CHARLES 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b. COUNTY 


during most of worki 


lite, even if retired) 


Maryland 


2 zg MARYLAND Maryland CHARLES 
a eS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
c i= write RURAL and give nearest tawn) 
s2 = Bryans Road ZE{ 
re a d. NAME OF ee OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ as 
~ ra} e y 
3 e Phy <//LA PLATA Hospital ves [} xo) 
e é 3. NAME OF First Middle Lost a DATE Month Doy Year 
IF 
2 2 (Type or print) JANE DATCHER DEATH June 7, 1967 
o S. SEX 6 COLOR OR RACE 7, MARRIED XxX) » NEVER MARRIED [_] 8 DATE OF BIRTH 9, AGE {ls yeors IFUNDER 7 YEAR _ IF UNDER 24 HRS. 
bss lost birthdoy) Months  Doys } Hours | Min, 
— Female Negro wiooweo [7] pivorceD [7] Is 
& 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR nN. “BIRTHPLACE {(sthte or foreign country) 12. CITIZEN OF WHAT 
= INDUSTRY OUNTRY 2 


e 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Bryans Rd, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


led to the Chief Medicol Examiner's Office along with form PM3. Poge 


stoting the underlying couse 
ih! a a a 


2 
a William H, Thompson Telery Marbury 
7 tte WAS pie ae ry fy U.S. ARMED LAG! oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ ‘es, no, or unknown: yes give wor of dotes of service, 
“p ° William H, Thompson 
is 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: i 
= IMMEDIATE CAUSE (o} Fatty metamorpho sis of liver 
3 SELO DUE To 
= Conditions, if ony, which gove (b) 
2 rise to im mediote couse (0), DUE To 
o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PEREORMED? 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER CA 
DEPUTY MEDICAL EXAMINER [] 


death resulted fra Nat e causes [x], 
ACTUAL ( iy Sey 
SIGNATURE 


EXAMINER'S 


M.D. 


Charles S. ical M.D. 


22. DATE SIGNED 


June 8, 1967 


Health prior to buriol, emotion, or removol, and in any event within 72 hours ofter 4 


TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. File pages land 


the funeral director. Poge 4 should be forward 


5 may be retained for your files. 


(Stote) 


= s 

s ae 0 O 
nS = | Wo. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part li of item 18) 

= E | PRIMARY CI or CONTRIBUTING CI 

5 S| CAUSE OF DEATH. 

@ S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stofe) 
£ 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

2 pm. 9 otwork LJ) ot work. Lal 

2 21. Teertify that | tack charge af the remains described above, held on Autapsy [X], Inspection [_], Inquiry [_],__ and in my apinian 
4 * ws ae . 

® Accident [J], Suicide (_], Homicide [[], Undetermined monner [_] 

2 

3 

7." 

= 

BA 

$ 

3 

2 


9 DDRESS Ey 
wg’ | "Barnes & Matthews, Inc, 3619 1th st.x [WIN 


2 1967 


rs NAME (Type) Address (Street, city, town, or county) 
© [230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR Cre 23d. LOCATION (City or Town) (County) 
EMOVAL (Spacif 
_Bur ec 6-10- 67 £ Pomonkey, Ma. 
|. FUNERAL eee: .D BY 9 49 ‘2Sb. REGISTRAR'S SIGNATURE 


dk 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter death 9 deloy is 


necessory, please execute the certificate, writing the word “pending” in pen 


‘So 


e 


= 
7 
2 
= 
5 
a 
© 
Koos a 
3 2 
i= £ be 
2 a 
2 
© eS 
i = 
° — 
cod 2B 
re 
° 
e 3 83 
2 
£ oe. 
i= 


© 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 h 


Page 3 should be used os o burial-transit permit. Fi 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
08076 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C8083 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
9. COUNTY 0. STATE b. COUNTY 
CHARLES MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) eo 
TA Marbur CE / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e a 4 ya 
Physicians Memorial Hospital ves [) no) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print} 0 D DAY. DEATH 9 
5S. SEX 6. COLOR OR RACE 7, MARRIED. &) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ie yeors IF UNDER 1 YEAR_ | IF UNDER 24 HRS. 
last birthdoy) Months Min. 
Altated wipoweD (_] DivorceD (_] -19- 54 Ys. 
100. “SUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mos! of working life, even if retired) INDUSTRY COUNTRY ? 
Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles H, Washington Ada Queen 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) (If yes give wor or dotes of service} 
18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ag INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


42 DUE T0 

Conditions, if ony, cd gave (b) 

rise fo immediote couse (0), DUE TO 

stoting the underlying couse 

ke | a (0 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ciel 
6S Ss 2 
z yes [_] NO 
& | 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Clor CONTRIBUTING C) 
‘ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
¢ Hour o.m. Whiley Not While foctory, street, office bidg., etc.) 

m. 19 atwork C) otwork C1) 


21. | certify that | took chorge of the remoins’ described above, held an Autopsy [_], Inspection [34, Inquiry [_], and in my apinian 
deoth resulted fram:  Noturol couses [Xx], Accident [_], Suicide [J], Homicide [[], Undetermined monner (_] 


F CHIEF MEDICAL EXAMINER x 
GARR SY ae inp, _ ASSISTANT MEDICAL EXAMINER 22, DATE Sas 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 6-11-67 
NAME (Type) RUS SELL Ss. FISHER, M.D. Address (Street, city, town, or county) 

Tao. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
et |. CPR / CY mith Chapel Methodist Pisgeh, Maryland 


24, FUNERAL DIRECTOR ADDRESS Bo, iw BY REGISTRAR | 25h, REGISTRAR’S SIGNMNURE 
ohnson & Jenkins 4804 Georgia Ave NW. of 14 67 Haag 


Washington D.C. 


on! 


| 


funeral director. 
auld be filed with 


gon’ 


pletely filled in 
Page: 


thot the deoth certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


|, ond in any event within 72 haurs ofter death. 


After this certificate hos been signed by the attending physicion and cam 


¢ hospital ar attending physician. 
ched far use as the burial-tronsit permit. 


TTENDING PHYSICIAN: The law requires 


the registror prior to burial, cremotian, ar remavol, 


moy be retained 


TO FUNERAL DIR 
page 3 shauld b 


~< TO HOSPITAL OR A’ 
Ps 
> 
Rd 
cas 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08077 CERTIFICATE OF DEATH rep. dine, OS 064 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmistion) 
°. b. COYNTY 
Gharles esse District Of Co pia", Was hingt on 
b. am OR TOWN (le ouside Serporate limits, write . Be OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
‘ond give nearest town! ‘= - 
LaPlat A-Days 56-Years Ji 
d. STREET ADDRESS e. Ae 
AAIA=F4 fth NW. Yes [] NO. 
3. NAME OF First Middle lost 4, DATE Mon Doy Yeor 
DECEASED OF 250 i 
(ype or priot) ANNADe1 DeGroot Baty 6-25 87 19 
. ‘ ; . 2 1 ; 
5. Fema TW 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 6 Ten t875 9. aon IF UNDER 1 YEAR] IF UNDER 2AHRS 
tb ST E_|wioowenge ——_ olvorceo [) 92 yes. 4 


12, CITIZEN OF WHAT COUNTRY? 


Wa. ee Peer e uct (ove kind a eens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
juring most of working life, even if retired} 
Housewife harles County Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas B.Limbrick Anna C.Curley 


Kye PA SeaeeO EVER IB) Ve ae os 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
js no, e vino Teh Give wor er dot of vrs 
3 579-60-6301 | Henry DeGroot “Nanjemoy Md-Son 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Saba Mc ile 

IMMEDIATE CAUSE (o] 

DUE TO 

Conditions, if ony, which wm Senility Indefinite 
gove tise 10 immediote 

cote (0), stoting the under- 

lying couse lost. @ 

Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ WAS AUTOPSY 


_ Large Ulcerated area on right side of chest ves [] NOG} 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION, 


PMRGEGihadiGal = =) St ee 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form. | 20f. (City of town) (County) (Stote) 
1 


While Not while foctory, street, office bldg., elc.} i 
1% fot work (J of work ! 


6-25-67 


i 


PHYSICL 


yes Smes Eedvidrews MD 
‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) , 5), {Stole} 
it : ; 
Burial June 28,1947 Congressional Ceme. |Penn.Ave & 17th,Wash,,D.C. 
REGI 


1 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS iaeirionge ISTRAR'S SIGNATURE 
Y cg 
Arehart Funera ome In a Plata ,Md, joa JUN 96 Chavleg Seeds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03065 


f > del 


the funeral director. Page 4 shauld be forwarded to the Chief Medicol Exominer’s Office olong with farm PM3. 


5 may be retained for your files. 


DEPT. [7 Place oF peata 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. St b. CO 
so Charles MARYLAND flaryland Whar les 

oe DCHY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb |] «CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

c , write RURAL and give nearest town) . ; 

ce aPlata LaPlata asd 

er d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS € eae Hae 

4 Gf \ waPlata Hospital =/Aysiars Aus ; Marshall's Cornor ves L] noXX 

3 3 NAME OF Fist Middle Lost 4, DATE Month Dog You 
DECEASED 

g {Type or print) LAWRENCE L. DYSON DEATH v 

& 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED & DATE OF BIRTH TARE yer [ELD ORDER TORS 

ri lost birthday jonths joys ‘s 4 

2 Negro | woowen 1] oworceo EF) March 15,196 3 Moswt le 

5 

e 


10a, Pee up Gi kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT 
during figs} ¢t gepttyng lite, even if retired) INDUSTRY Wa shington ‘i Ds Os Corey? A . 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence L. Dyson Mary Chapman 


th WAS Pees ar hy U.S. ARMED ae jemi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

'@S, NO, QEUNKNaWN, Ss give wor of dofes af service, . J 
fio None Lawrence Dyson -Rt. 2, La Playa , Md. 

TB. CAUSE OF DEATH (Enter anly one cause per line for (0), (b). and (c)) INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


necessary, pleose execute the certificate, writing the ward “pending” in pen 


6 
L EXAMINER: This certificoté should be executed within 24 hours ofter death. | 


a hx IMMEDIATE CAUSE (a) titial Pneumonitis 
| SAE DUE TO 
3 Canditians, if any, which gave (0) 


tise to immediote couse (0), 
stoting the underlying couse DHE 
Eid ea @ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PEI 


ge 3should be used as @ burial-transit permit. File pages land2 with the Stote Deportment o' 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


/\3 IRMED? 
AE YES no (J 
<=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 1B.) 
f | PRIMARY LJ or CONTRIBUTING C 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) Giate) 
i Hour a.m. While Nat White factary, street, affice bldg., etc.) 
, = pm. 9 maaesl. afaore: J 


Pa 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [xJ, Inspection [_], Inquiry [_], _ ond in my opinion 


deoth resulted from: — Noturol couses Accident [J], Suicide [J Homicide [7], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 


SIGNATURE ad wp, ASSISTANT MEDICAL EXAMINER FC] 22. DATE SIGNED 
EXAMINER'S 3 D DEPUTY MEDICAL EXAMINER [7] 6/8/67 
NAME (Type) Werner U, Spifz, M. Address (Street, city, town, ar caunty) 


230. BURIAL, CREMATION, 2b. DATE THEREOF + | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
RENAE esc) 6/12/1967 | St. Joseph's Cemeter Pomfret , Maryland 


24. FUNERAL DIRECTOR ADDRESS 28g. VT REGISTRAR ISTRAR'S. SIGNATURE 
Arehart Funeral Home ,Inc.-La Plata ,M ow 4 1967 Viage ve 


VUI0L5 JS 


3 


TO DEPUTY Ss 


TO FUNERAL DIRECTOR: 


= 


a ( 
VR AISME f5 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee Se ae os en 201, W. PRESTON | ey BALTIMORE, MARYLAND 21201 


98073 © (CepTIPICATE OF DEATH °° 08068 


orbon popers. Pages 


, cremation, or removal, and in any event/within 72 hours aft® 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and-comptetely filled in by the 


@ 
a 
3 
2 
a. 
< 
5 
“= 
8 
E 
5 
a. 
eS 
i ° 
cjeeret. = 
3 Sos 
2555 
55 
a 2D 
cz) ° 
£ S22 
ua ae 
aes 
£sce 
fae y 
= = 4 
°o a a. 
paneer 
3S 
g 522 
oo 
se ov 
o an) 
aye els 
>So 
Pr aA 
3 tae 
ese 
sPes 
£on= 
ene 
© 
eage 
PP nes 
® 
= i) 
~Wsz / 
2505 
Sree 
gues 
a ou 
VR ANS (4) 
25M 1/67 


Taare FER TEEUTEE meee eaceuee tere 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o, COUNTY o. STATE b. COUNTY 
Charles MARYLAND Maryla nd Charles 
B amy OR TOWN (Fo outside corporate jenn © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write and give nearest town! * hy 
Hughesville Hughesville LEAL 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS e ae ae 
ves [4] no] 
Bs Hee First pe. Lost 4, Dae Month Doy Year 
{Type or print) Lester Goodnough ef ‘ATH 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 3 ies iQ final 
it _birthdo 
M Ww winoweo [] DIVORCED June 4 1900 o7 a 
10a. Se kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDYSTR' COUNTRY ? 
R avy Arymy Re Penn. 
13. FATHER'S NAM) 14. MOTHER'S MAIDEN NAME 
Pywow nN Un HnrownN 
1S. WAS DECEASED EVER INUS. ARMED FORCES? To. SOCIAL SECURITY NO. 17. INFORMANT OtO'Lee Jay Ct 
(Yes. no,or unknown) |{If yes give waco Saas 5 z v i 
‘yes (ww 220 44 7583 Mrs. Charlotte Hicks District Hights, Md. 
18. CAUSE OF DEATH {Enter = ‘one couse per Jife-for {0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSELAND DEATH 
IMMEDIATE CAUSE (0) : 
[FX DUE TO 
Conditions, if ony, which gave. (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse i 
Bs 2) 
z Ree, ICANT uy DITIONS CONTRIBUTING TO Ean BUT NOT RALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18 WAS AUTOPSY 
3 Ata Vv ~ ~ Vr, g2 ves LJ] No 
© | 200. ACCIDENT WAS SNDERLYING C) ‘20b. DESCRIBE HOW IMJURY OCQURRED. {Enter noture of injury in Port | or Port I of item 18.) 
& } OR CONTRIBUTING LI CAUSE OF DEATH 
= {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
2 Hour’o.m. While Koihe foctory, street, office bldg., etc.) : 
pm. Ps 19 _,_| ot work a corwork a 4 ¢ 
21. V certify that (1) (this yp Signed be decease fam WOR, ta Zi4 | 14e_F thot (I) (we) last 
saw gh = ed alive on. pes fo19 pad d that death accurred at ¢Aram causes and on tHe date stoted obave. 
EN gs Fz ATTENDING STAFF ol C7S iy 
ye / (br MD. Kl birecror CO pe 
2%. PHYSICIAN'S on ecde 
NAME (Type) Nh oS SM BW ewe A 
80. BURIAL, a 7b. DATE THEREOF 23c) NAME OF CEMETERY oR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOYAL {Spegify), SS 
Ur LeL June 23 196 Arlington Mational Cem Arlington, Va. 
24. FUNERAL DIRECTOR ADDRESS %o. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Huntt Fumeral Home, Waldorf, Md. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE hisiive 


=N 080890 CERTIFICATE OF, DEATH 
a —WiO4 
az 1. a ese Ai] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= of a. STATE b. COUNTY 
2,2 CHARLES MARYLANO MD. CWO R LES 
a ge b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If dutside corporate limits, write RURAL and give nearest town) 
BE 2 write RURA! give nearest town) i 
=" 3 tT RYANTCRAN oh 
z on d. NAME Mg OSPITAL OR INSTITUTAON (If not In hospital, give street address) |! d. STREET ae 8 apt 
=2'. 
Sas | BZa dys i CHAM S ENP RIA ves )_wo E) 
Sst 3. First Middle Last 4. DATE Month Oay Year 
Bat DECEASED < DF — 

z tpeortin) ITOH  Fraa/cis Jameson UVE_25, 967 


5. SEX 6. COLOR DR RACE 


LE | CAV, 


7, MARRIED Pi] NEVER MARRIEO[] | 8 CATE: 
wipoweD [] DIVORCED 


al 


and 6 
iat 


9, AGE (In prea IFUNDER 1 YEAR [Ii UNDER 24 HRS, 
een day) = Days | Hours | Min. 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b, Ae OF eee DR TI. BIRTHPLACE (County & State, or foreign pain] 12. CITIZEN OF WHAT 
durin, St OF wi ‘Pir i] ec even If retired) INDUSTRY COUNTRY? 
ERM ER Tobacco KyYARLE {A2: ss Ae 
FATHER'S NAME 14. MDTHER’S map ral NAI 


a AkNeEsT TAmesov - | Aes lee  MuDD 


15. Sn ata EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. Address 


we (ae ive war or dates of service) 


cremation, or removal, and 


l-transit permit. Then please/ rei 


iy, 
CLV, HN ES OWN, 

18. CAUSE OF DEATH [Enter only one cause er line for (a), (b), and (}.1 eo “INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: plats hl at 

IMMEDIATE CAUSE (a). 
< = y 
“3 Deitic bit Q-re00 od 

Conditions, If any, which A 
gave rise to immediate oe a 


cause (a), stating the QUE TO 
underlying cause last. (c) 


| PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THET MINAL OISEASE CONDITION GIVEN IN PART 1(a) 
» 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [7 


20a. ACCIDENT WAS bal ale 20D. oESbRIBE HOW INJURY OC 
DR CDNTRIBUTING [} CAUSE DF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF TNIURY (Home, farm, 
Hour a.m. white Not While factory, street, office bidg., etc.) 


at work at work [J 


REO. (Enter nature offhjury in Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


aay | that (1) Awe) last 

as 12M, from the fauses and on the,date stgted above. 

ae by ey 
ATTENOING MEO. 
- TESS M.O. DIRECTOR BAYS. 
5 = ADPRESS q 
Ro Moa Ues Ae L chpe ia 
23a. panayisow | 230. DATE THEREOF 23c. NAME DF CEMETERY i ce ig. LOCATION (City, town or rors (Gtate) 
“2867 37 PaRys | 
° RESS fd REC'D BY Rl 


4 


VR AIS (4) 


20M 1/65 DAT 


24. FUNERAL DIRECTOR, 
purr Fevehae tome Waa Whrcer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


wrer A. jameson XR. THERESA EsTEp 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 
® ARN8 CERTIFICATE OF DEATH 08068 
ie SS ETE Tesear Tere pear ier eee rsereerner seed 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Ey esx MARYLAND a AND _ CHARLES 
os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If obtside corporate limits, write RURAL ond give neorest sae) 
es write RURAL and give neorest tow 
A HUCHES//(LLE ~ RAL UECMESV/LLE 
oe d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. @. 15 RESIDENCE 
a) ON A FARM? 
as Ut YES no [) 
zs 
is i ER Deca First Middle Lost 4, DATE Manth Doy Year 
2 7 OF 
a feats: pall Sout LRN eo Gusrus JAmMéesow | tam  Suveé 
ao 4. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE a yeors 
ag wal bd 0 peal apie 
2 M2) CA wioowen [} pivorceo [| Ser. 10,14. 17 
B= 100. ee Give Kind of work done 10b. KIND OF BUSINESS OR MW. ttt ‘ounty & State, ee 12. CITIZEN OF WHAT 
es SY COUNTRY? 
Se zk ~OCO eS MARY LAN, ay. 4. 
oS 13, FATHER'S NAME C MOTHER'S ve AME 
o> 
26 
& 
iS 
5 
=a 
2 
=) 
i 
2 
es 


After this certificate has been signed by the attending physician and.completely filled in by the 


‘Do. SIGNATURE 


226. DATE SIGNED 
pais SR Dieecion pas | G-1¥- C7 _ 
PH 5 ag. ADDRESS : 
az Ro GuyTHER ECHANICSVIL bE | Mo. 


Saya, | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
AGMOYALISpecyl 6-<2/-G S7 JMRys Cem . Bayan 7 our, LAD. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTR | ‘2Sb. REGISTRAR'S 5 


wang WATT PIER ML Me (0 Pye" = Wat Doe Nid. |omJUN 23 196 


Niet 


= 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
te (Yes, no, orunknown) |(If yes give wor or dotes of service} } 
E Mary iTamesow, Avewes vite, JD. 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (o} (b}, and (c).) INTERVAL BETWEEN 
— PART |. DEATH WAS CAUSED BY: INSET AND DE: 
pee ) | IMMEDIATE CAUSE (0) oaraa 
red La 
2 eae DUE TO 
oa = Conditions, if ony, which gove (b) 
= rete 4 
a-sBa tise to immediote couse (0), DUE TO 
Mewd stoting the underlying couse 
= 8et last. (9 
5 ra, — 
s S = > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lr ley 
6S Eee Ss i342. 
523% = ves] NO Pd 
a Bf = ‘200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= 2a SS L(FEITHER, NOTIFY MEDICAL EXAMINER) 
ae ae et S) mH. TINE, OF INJURY Month, Doy, Yeor INJURY OCCURRED 90. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
PesO g Hour “o.m, Nat While foctory, street, office bldg., etc.) 
bee +, 2 p.m. 9 otwork L] “otwork C) 
ES ad 21. | certify that v (this haspital) attended the deceased fram__€_— Ww @-f7- 1 F thay (IV) we) last 
2 x Se saw the deceased alive on__@ = 19_@7, and that death accurred ib PM, fram couses and on the date stated obave. 
{Ses 
ence 
2523 
= oS 
es °3 
ead 
<W50 
es 
2 i 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ 
[=3 
e 
7 
3 
= 
5 
5 
3 
2 
a 
< 
= 
nnd 
2 
Ss 
x 
S 
® 
a 
2 
S 
= 
s 
€ 
5 
3 
3 
© 
= 
3 
£ 
t 
s 
=! 
= 
= 
= 
oe) 
@ 
2 
S 


< 
eA 
eo 
oa 
= 
eo 
a 
= 
>. 
= 
er 
GS 
5 
x] 
a 
3 
rs] 
* 
@ 
= 
> 
2B 
72 
2 
= 
3 
Me 
2 
@ 
a 
2 
+ 
@ 
> 
3 
a 


2 saw the deceosed alive ong 19 and tf@t death occurred ot OPP causes and on the dote stoted obove. 
; 2b, DATE SIGNED 
2 ea of ATTENDING py MED. STARE 
ae PCCL 9 wp pars. PX omecror O vs, O] Gt 2A G7 
a T 4 
Se 2c. PHYSICIAN'S y, Td. ADDRESS 2 
= 
=o nane(ee) Fe “7. SOlf~sSo7 fu. LA fLA THA id 
ew -o tr 
ma 53 
= 2s 230, BURAL CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
- > pect 
3 p fenavaL ret) 1.196 y e< La Plata,Charles,Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25D. REGISTRAR'S SIGNATURE 
YR AIS (4) 9 
Slice Areha Funeral Home Inc, ,La Plata Md. | FUL 3 fCLawbeg ores 


» ACM 40 Fade DIV 


(= "© € SEY MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Hour a.m. 
p.m. 


e 3 shauld be detached far use as the b 


21. | certify that (I) (this haspital) attended the decegsed from. or 


Nat While 
at work 


While factory, street, office bldg., etc.) 
19 at work C] 


O 
1967 that (I} (we) last 


At7-K 


WZ, ta 


* Wy. o80se CERTIFICATE OF DEATH 08069 
<S£ 
ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
esos 0. COUNTY o, STATE b. COUNTY 
‘= 
=72 HAR MARYLAND _Maryland CHARLES 
23s B. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib © CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= Su write RURAL and give nearest tawn) 
a3 a Plata Plata of. 
ere d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 
sat a —— ON_A FARM? 
2s Rt.6 & envood Rd ves [J] 0) 
f = 3. NAME OF First Middle Lost 4, DATE Month Da Year 
ce ba DECEASED 4 4 "OF 
(22 ye ie DAVID ae kOOK | Sam SONE 27 67 
onal 5. SEX 6. COLOR ORRACE | 7. MARRIED NEVER MARRIED [T4] 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR J (FUNDER 24 HRS, 
Pes M WwW oO Le, lost {rye Manths | Doys | Hours | Min. 
ae wioowed [] Divorced [7] ie yrs. 
see 10a. USUAL peerPATOW lee, id of werk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County State, or foreign country) 12. aa OF WHAT 
a during most of working life, even if retired INDUSTRY 4 ? 
Sse tude amen Frederick ,Maryland USA 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—eo> . 
oe e Robert © brook Betty Louise Stone 
=e 1S. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
MEE ce 5 (Yes, no, or unknown) |(If yes give war or dotes of service} 
£€e No ane Robert C, Lybrook,La Plata,Md,20646 
= a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) r INTERVAL BETWEEN 
eae PART 1. DEATH WAS CAUSED BY: Z “ fi ~ ONSET AND DEAT 
>So / We IMMEDIATE CAUSE {a} A a 7 2, Whedbee 
see ie eS, DUE TO 
223 Conditions, if ony, which gave (b) primary site unknown 
222 tise ta immediote couse (a), DUE To 
coo stating the underlying cause 
3 S fast, (9 
225 ml, 
eee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eel S Se PERFORMED? 
235 “(8 yes [J No x) 
ess = | 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ul of item 1B.) 
ae & J OR CONTRIBUTING LJ CAUSE OF DEATH 
52s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 s SJ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ae ‘2 2 
S28 
=a 
£ 
= 
= 
nm] 


é 
ee 


> 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
FOR STATE 88083 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 
HEALTH DEP 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: of QUNTY TATE QUNTY. 

& charles County mena || Maryland Gnev1es 
a b. CITY eps! uy outside corporate ae . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
a = write ond give neorest town. 
ES Rison Md 10-Yrs. Robson Md 

ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENC 
i= oe ON A FARM? 
Ss ue 2b a ves [1] Noxe3t 
= 2 ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

eS 

a DECEASED. Foster Alexander McCauley oF y 6-27-1967 _ 
5 /s 5. SEX 8 COLOR OR RACE | 7. MARRIED (KJ NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE fn yeor TFUNDER TYEAR | IF UNDER 24 ARS, 
2/x3 we ae bit . 
alee: Male W-US wiowe [J pworcto FJ] 27 L2-1892 Tae a 
= \E Wo, UAL OCCUPATION Give nd of war dane | Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CITZEN OF WHAT 
6 3s t ite, ti INDUSTRY ? 
S => erry to ai'PiBad. est Virginia US 
£ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mM BS Alexander McCaule Martha Hoyt 
$ 2 
= = i WAS. Page ty U.S ARMED fee a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

c=] 5, No, or unknown) |{(If yes give wor or dotes of service mt 

E g 718$28-6 Wife-Louise MeCauley,Rison Md. 

5 

a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)] TNTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (0) “Massive miheia ate 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours after death. ®.., is 


necessory, please execute the certificate, writing the word “pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


Page 3 should be used os o bur 


ASAAOf DUE TO 


Conations if ony Mehl ye o)_Arterio sclerosis Genwral 


tise to immediote couse (a), 


stoting the underlying couse DUE TO 
PL. a ar, © Aging Process 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 1 Was MIDST 
eM ES See ? 
A 5 ves [7] No 
££ | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 Hour o.m. while Not While foctory, street, office bldg., etc.) 
= pm. 19 otwork L)_otwork CI 


21. I certify that | taak charge af the remains described abave, held an Autapsy {_], —Inspectian3XJ,—Inquiry§XJ, and in my apinian 


death resulted ‘fb: eos) Accident (J, Suicide [_], Hamicide ([], Undetermined manner (_] 
» 


CHIEF MEDICAL EXAMINER [7] 


Heolth or itsffesignoted ogent, prior to buriol, cremation, or removol, and in ony exen 


f a DAL mp. ASSISTANT MEDICAL EXAMINER [] 22 DATE SONED 
DEPUTY MEDICAL EXAMINER [X} 6-27-67 
$ James E.Andrews Ma Address (Street, city, town, or county) [ndian Head Ma 
23h DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


- ses . . # Ohio 
2S0. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


owt JN 9.0 1967 _{Clonlag Sneetgte_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
b STATE 08084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C8071 
NH AAA EPT. — [i piace oF ere deceosed Jved, i insitution: Resiggrresefowe odmission) 7 
s Ws tit L A) Z MARYLAND ae pace LG. 


b_ CITY OR TOWN (If outsige carporote limits, LENGTH OF STAY IN 1b 


Bt RURAL ond eive@fearest town 
VO AAS 4 v 


d. NANJZOF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 


rote limits, write RURAL ond giy peo 


La Ue- 


3. NAME OF Lae . Middle Lost 4. DATE Month fal Year 


DECEASED Cay OF 
(Type or print) E oe A uU LZ | otam ce) =, 
5 a : 7 MARRIED E-] NEVER MARRIED [SFE DATE OF BIRTH TAGE yok [FOND ERE ODES 
t birthdoy anths joys. fours Min. 
4p wiooweo [J pivorceo F] [-10-4 4 Z ? ut j " 


Ox A FARM? 


ves [] nox] 


19 


ith form PM3. Pag 


in’ 72 hours after death. 


whith State Deportment of 


nt 
& 


"in pencil in Item 18. Give Pages 1, 2, ond 3 t 


Ye 
> 
2 
3 
3 
eo 
a 
3 
° 
3 
3S 
“o 
Lt e 
3&e 5‘. ihe Lon [ive kn at fe. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 12: ENO WHAT 
= f=) —_ luting.most af working life, even if retire: TRY ? 
Zev ge | MiPenan U.S Gov't. Wash. ,D.C. be 
epi 82 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2ce a5 j 
S85 op Walter Edward Schulz Mary Elizabeth Volkman 
ie I 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17. INFORMANT 5 
3 ao ey Neagle (If yes give ne © Failpax Va. 
323 ae es Mary Eligz,Rade 225 Lothian Rd 
See Sf E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (p), ond (0)) ( Ke 2 la SE pli 
Sareea PART 1. DEATH WAS CAUSED BY: ® 2 A 
a8 25 7 IMMEDIATE CAUSE (0 v Cc ef CRE AY eC 
ee See. J DUE TO e , 2 
SSa a6 “ A / 
ez= ef Canditians, if ony, which gove a #e } / Ly 
Seo 28 tise 10 immediate cause (0), fi ® it Le ZS 
ae oma ef stating the underlying cause ‘ 
& Ze 8 Ss Lae small aL eas 
ee Ee we | PART ITB aE SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH ans 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
ois. $s 22 ‘Ae P = App 
e2F g2 7\5 ZA LIL, Uh Px P bbe! DoA€K ves LJ NO 
Hees 2. = [2027 EXTERNAL CAUSE WAS i RIBE ar INJURY ACCURRED. (Enter nftire of injury in Port | or Port Il of item 18.) 
vz= 32 E | PRIMARY CI or CONTRIBUTING CI € 
esegee = CAUSE OF DEATH. N oth A lo 
ee = ST] 20. Wa OF INJURY Month, Day, Yeor 20d. INJURY OCCYRBEO =| 2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (State) 
ZEe- 505 s Hour o.m. While Not While factory, street, office bldg,, etc.) 
Se2ese p.m. 19. | atwark CI “otwork (1 { ’ wf i 
3 7 2 ei i A nn 
eis sa 2 21. | certify that | taok¢ 2 the remains described abave, held an Autopsy [_], _Inspectian BX], Inquir , and in my apinian 
eo 3 3 35 5 death resulted fem al causes [], Accident 7}, Suicide [], Homicide J, lea manner [_] 
Bas sSe s CHIEF MEDICAL EXAMINER 
i 
Soe Boe SIGNATURE fAte > ete. —— mp, ASSISTANT MEDICAL EXAMINER [_] : 22 DATE SIGNED: 
-o 
See Ses EXAMINER'S” DEPUTY MEDICAL PANES 0-24 
> “ 
a a5 zz £Y NAME (upc 40 «SDELEN M.D. “4 La TH, city, town, ar’caunty) OG 
i 32a 3 Beane CREMATION 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (st “ 
2£u 
a £ a SNS 67 Ft. Lincoln Cemetery Prince Georges Co. Md. 
" A 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
A De.” 
VR AISME *Z 
Ms! i xen OF Spal 3 _1964 


ee 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


a 98085 CERTIFICATE OF DEATH 
= oe 
3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befere admission) 
cs a, COUNTY a, STATE b. COUNTY 
Ss 27s MARYLAND Maryland Charles 
s Os b. CITY OR TOWN (if outside cory rats limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
= ut 
aa OED write bS5B" arest town) 
Boe sians Cobb Island old 
= 2 ¢ a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS RC ae 
s seas 
SPREE 06 TSS = ves{] nobel 
a #2 cE ye les First Middle Last 4. DATE Month Day Year 
SSF (ype or print) John Edward ( Jack ) SIMMS DEATH June 2h. 19 
> 5. SEX 6. COLOR OR RACE | 7, MARRIEDEX NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 
Bases Ae Oo last birthday) Months | Days | Hours | Min. 
g BEE Male | Cauc, | wiowen[) _owonceo}| Aug, 21,1893 yrs. 
See oS 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Th. reg (Courity & State, oF foreign country) | 12. CITIZEN OF WHAT 
2 a 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes Store Operator-Waberman~Fireman-Ret, Charles Co, ,Md, USA 
3 eos 13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
= wos 3 
=e mm Oliver 
5 Ee © eee h e in Us. AaUET OROEST 16. SOCIALSECURITYNO. | 17. RRL ‘Address 
tie: 5 Se 5? 
= £E Ss (Yes, no, or upkown) | (If yes give war or dates of service) 
§ 5s ae_Yes \$-4/8 Z.2-/ 7-32-6831 | Mary E,Simms,Cobb Island,Wd 
a S23 18. USE DF DEATH [Enter only one calise per Ine for (a), (b), and (c). 1 INTERVAL BETWEEN 
=. 5ES PART |. DEATH WAS CAUSED BY: . pe) a) ZA 
Buss _ IMMEDIATE CAUSE (a) 
=o 53s @ 3K DUE To 
$e" 5 Cenditions, if any, which ¢ ALC. ILO At_fe- of. Low Bro a 
3B Ce gave rise to Immediate £9 
S28e2e DUE TO 
os 250 cause (a), stating the 
= gee _ | underlying cause last. ()__ ~ = 2 
seece & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
aor Ae “i 
B5s23 18 ves [] NOD 
#28525 = | 20a_ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18) 
Sage & | OR CONTRIBUTING [| CAUSE OF DEATH 
Sg 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
== @ 28 z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
aS Tse a Hour a.m. whil Not Whil factory, street, office bldg., etc.) 
g>Ses 2 p.m, 19__|at work] “at work LJ 
zeta 
53 =o 2 21. 1 certify that (1) (Hhis-hespite attended the deceased from &, 19 967, that (I) (wa)tast 
Ese2e saw the deceased alive on vez, and that death occurred aT 7 the causes and on the date stated above. 
=°on: SIGNATURE ol 22b, DATE SIGNED 
22 ATYENOING so MED. STAFF 
Sts5a8 M.D. $4. pirector (1) Pars. Ol RY Tie 1%) 
Sess c. PHYSICIAN'S aoe 
=< & Se Lae. Z t 
2 Zo ALO dso fr. " Me . 
S>ses RaTid ; =0 
om 2 r . | 23b. 
2s mes 2a. BURIAL CREMATION,| 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ne LOGATION (City/ town or county) Giate) 
e*er% , [Buriat sel Tune 27,1967 Trinity Memorial Gard ens, Waldorf ,Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY RECISTRAR 25b. lala aay SIGNATURE 
ve ais () |Arehart Funeral Home Inc.,La Plata,Md. oae\\IN 2.9 2 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98086 CERTIFICATE OF sete til : 08 073 


5(§ E OF Di 
id ae J 
2 WE MARYLAND 
2 Ea a) ore OR TOWN {if outside corporate limits, LENGTH OF STAY IN 1b 
q pes write RURAL and give ‘ex 
N - 
bp Se J 2 
= B68 dy NAME SPATAL OR INSTITUTION {if not in hospital, give . 1S RESIDENCE 
§ ftv ON A FARM? 
5 
ae sige 
le __& rascal i 
3B Sea Month Yeor 
S 


OF 

DEATH @& A K 967 

9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) beeere ei 


6. COLOR OR RACE B. DATE OF BIRTH 


7. MARRIED JE] NEVER MARRIED [_] 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 
x 


DUE TO 
Conditions, if eny, which Te of oF sik eee 
2 


gave rise to Immediate 
(a), stating the und 


ONSET AND DEA 
a £« fe» 


‘Months| Days | Hours | Mi 
ona wiowen[] _ oivorceo [] | 16, 127 3 2d. yrs. | | 
8 BS 10b. KIND OF BUSINESS OR INDUSTRY IPTHBZACE (County & State, or foraigd cquntry) | 12 CITIZEN OF WHAT COUNTRY? 
= 8 
223 m% U.S A 
ot CLarben) ye ey, se 
ao | 14,_ MOTHER'S MAIDEN NAME 
= an 
$ £2 
uo a _ — 
5 rs TWAS DECEASED EVERIN'. S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a ‘QRMANT 
£ 2 3, no, or unkown) | (Ifyes give warordates ofservice), 
= it fu) 
a ger — 
af = 1B. CAUSE OF DEATH [Enior only one couse par for (a), (b), end (e).] INTERVAL BETWEEN 
3 
3 
te 
2 
2 
= 
° 
a 
= 


DUE TO 


{e) 


I or attending physician. 
cate has been signed by the attend 


as the burial-transit permit 
to burial, cremation, or removal, and in any event, 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
i= 
YES 
BCs |ws []_ No Bk 
& |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UlF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, “20F. (City or town) (County) —~—~—~« (Stele) 
= Hand fan While __Net While factory, street, offica bldg.. aay | 
= pom. 9 at work at work 


21. 1 certify that (I) (this hospital allendéd the deceased from. 


gt 


that (I) (we) last 
M, from the causes at on the date stated above. 
22b. DAT! 

SI 


saw the deceased alive on.... 
22a. SIGNATUR) 


23a. BURIAL, CREMATION, | 23b. DATE 72, 23¢, NAME } CEMETERY OR CREMATORY 23d. on iG, Ss ‘or co! Sal a 


OVAL “{Specity) 
Wri Al une Le, 1) 75 C7 K/es MhepsT- fe. 
24 FUNERAL DIRECTOR'S es RESS te: REC'D BY wear REGISTRAR’ "S SIGNATURE 


eo Aw S00) here ae e. femovke iY, oat UN 29 196 [oi ontoe Verge 


filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hosp: 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M 5-63 


Rite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S08 CERTIFICATE OF DEATH 986074 


yy 1. PLACE OF TY? 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Befare odmission) 
ao o. CGUNTY é g o. STATE b. COUNTY 
—s av MARYLAND 274 [Byo zyv(2 
3S b. any OR TOWN i outside carparate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autsideorparate limits, write RURAL and give nearest tawn) 
Se e-RURAL and give nearest ta ‘ tP,/ 
“3 7 <4 1 2 a =a Ss 
$ = @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a."STREET ADDRESS yaa 
gc 00 ves (] no 
= S& 
es 3. NAME OF } itgt Middle Lost 4. DATE Month 
SE] peas, ef #f Thaw , He é 
5 I (Type or print) S HOF] fo iq) hs, DEATH 
"4 5. SEK 6 er RACE] 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE“OF BIRT 9, AGE (In ae 
gs oy 
fe fe ale 1 | wiooweD pivorceo 33 -7G i 
H (Give kind eM done 0b. KIND OF BUSINES OR (o PLACE (County,& State, or foreign cduntry V2 CITIZEN OF WHAT 
lite, even if retire NI 0 UYTRY? 
a ¢ | Te hav on Ty Mp il A 


14, AADTBER'S MAIDEN NAME 
‘ \) 
er E* YW mK © arjon owfe 


ie peor ae ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT, Address (Iu Hea 
‘unknawn) [lf yes give war ar dates af service UF Ata, Li Iys: fi +f ‘ZT WE sao) 
Q ot YK: 


INTERVAL 
One ao Beat 


18. CAUSE OF DEATH (Enter anly ane cause per linear {4}, (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
—z —> 1 \/ IMMEDIATE CAUSE (a) 


/ x ‘ DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate cause (0), 


, cremation, ar remaval, andin ne 


transit permit. Then please re! 


igned by the attending physician and campletely filled in by the funeral 


stating the underlying cause DUE TO : . 

last. ( 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
o oS = PERFORMED? 
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| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. Time OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
I Hour o.m. While rae While factory, street, affice bldg., etc.) 
p.m. 9 ot work L) ot work CJ 
21. I certify that (1) (this hospitg!) ottended the deceased fram__-_—— 9 to, 9, that (1) (we) last 


19____, and that death accurred at M, fram causes and an the date stated above. 


ATTENDING MED, STAFF 2b DATES a 
64. — MD. PHYS DIRECTOR pus. CO) A i 5-6 
Te, PHYSICIANS 72d, ADDRESS 
NAME (Type) re. id ¥ betes, A.D ye 
avio Ze DATE bi “a OF CEMETERY OR CR ee ION (City, or Tawn} 
LST Cog | 


0 2 aed a as Tagen, Fe 2S / a cite 
“ 4 ‘of ADD} a. REC'D BY REGISTRAI 25b. 
ane (4 Well Jhsrere/ S abd Md onSIN 23.19 


saw the deceased alivgraff_ 
220. SIGNATURE LZ 


~ 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CEASED A Lost . pare Mopth 
Type ot print) FIE-A (J) 4 OM f%0 DEATH Zz 
TAWARRIED [=] NEVER MARRIED [-]] & DATE OF BIRTH ie AGE Tn yeors 


5 SX TANOR OR RACE ; 
oy 
Y } ( Ve wiooweo 4 pworcen CJ JE - IZ ae 
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1Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR VW. era (Store or 1oreign country) 


during mospe grtgin NEE hoc e By 3 ‘ 


Fa is 
TF UNDER YEAR 


08088 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C8075 
HEAL PT. [7 Place oF beatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 : 0. COUNTY o. STATE b. COUNTY 
e € CHARLES MARYLAND MaARy-hwp CHALE S 
pe ao b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR JOWN (If outSide corparate limits, write RURAL ond give neorest tawn) 
al 5 13° (D_ write RURAL and ys) nearest fawn, 4; “i 
= 652 RAL —AHG JASCO URAL — sy) 
mk aeaery d. NAME OF HOSPITAL “OR NeTTTUTION (If not in hospitol, give street address) d, STREET ADDRESS @. By ene 
ed oS 
er + vs ‘ea 00 o 
se 3. NAME OF First 
oo 
ees fs 
2 
‘s o 
am 
2s 
Sie 


Exominer’s Office olong with form PM: 


E'S, NAME 14. MOTHER'S MAIDEN NAME a 
é 7. $ 4 V7 a 
& A (LOMYESOC Le ; 
= 1S. WAS DECEASED EVER IN U4. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 645 ALL aur ; or ae 


(Yes, no, ee) (if yés: We service} ir OS 344, a wd 


8. CAUSE OF DEATH (Enter only one couse per line for (0) Ab), And {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Mass. 
INTERVAL BETWEEN 


ONSET AND DEATH 


-transit permit. File pages land 2 with 
, emotion, or removol, and in ony event wit 


aa 4 OUE TO 

2 Conditions, if ony, which gove (b) 

3 tise to immediote couse (0), DUE TO 

° stoting the underlying couse 

8 ie eae oF: @ 

3 =e | PART IL. OT iy NIFICANT CONDITIONS CONTRIBMTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSfASE CONDITION GIV} 19. eee 
2 aie ? 8 

8 Als E M, 1 2 ves [|] NO fe 
= = | 200. EXTERNAL CAUSE WAS Qh, DESCRIBE HOW-INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

s & | PRIMARY C) or CONTRIBUTING C2 

3 | CAUSE OF DEATH 

eo 3 [onc THME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
o $ Hour o.m. While eye foctory, street, office bldg., etc.) 

S gerwork CL) ot work Oo 

a 


9 je remains tbed abave, held an Autopsy {_], Inspectian [>}-——“Tnquiry [el afd in my apinian 
fcouses Accident [1], Suicide [], Homicide [_], Undetermined manner [[] 


SS TI CHIEF MEDICAL EXAMINER [_] 
yp. ASSISTANT MEDICAL EXAMINER [] cage eeu 
; DEPUTY MEDICAL EXAMINER [_] E6E 
EXAMINER'S 
re NAME (Type) P ire ee La ft 27 TA LY. 1, LID Address (Street, aa town, or county) 
Wo. BURIAL, CREMATION, — [| 2%b. bs b. DATE THEREOF | 23c,_ NAME OF CEMETERY 0 REMATORY m= (City or Town) ty) Stote) 
WOYAL Specty a4 Le 74 
ge |G wi TY 


mA FUNERAL DIRE 


<T0! very a RE . ‘ 
nam), [eee Pnscon. lomethenooe. Iker Sori 


ACTUAL 
SIGNATURE 


the funerol director. Page 4 should be forworded to the Chief Medicol 


5 moy be retained for your files. 


necessary, pleose execute the certificote, writing the word “pendin 
TO FUNERAL DIRECTOR 


Health or its designoted ogent, prior to buriol 


TO DEPUTY . EXAMINER: This certificate should be executed withi 


FO £ 
BEAL T. 
ae 
ek 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 haurs after death. If 


pevrs 


Page 3should be used as a burial-transit permit. File pages land 2 with the Sfate De 


alth ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 


\ 


- 
9 
a] 
a: 
5 
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= 
Ss 
a 
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= 
2 
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forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page, 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


the funeral director. Page 4 shauld be fi 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME 
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DEPUTY MEDICAL ExamINER [_} 4 
= 
, NAME (Type) YE om. EDEL =A/ Address (Street, city, tawn, ar caunty] ra JPIID " 
x aad) ya v4 23b, DATE THEREOF 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Counts (State} 
-MOVAL{ Specify) pee a 
) | BERT. 1 6--6 FA. : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


88083 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C8076 
“ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
a. COUNTY a. STATE b. COUNTY 
CHARLES MARYLAND MMe YAAA/D CHARLES 
b. CITY one uf autside eae tents c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {II autside carparate limits, write RURAL and give nearest tawn) 
write ghd give nearest tawn! 
Ma 
FEL hay & pas £44. TA 
A. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street addrass) d. STREET ADDRE! 


p Vf iciAuvs JMEMoKIA « 
Wan OF Fist Middle We Tost TONE 
(Type ar print) Vip h- TER € > DEATH 


~ji 
5. Si 7. MARRIED §@] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE ei tans] Dac} Ree Re 


wioowed [] pivorceo FJ led AF L§8/ is. 
117 Bi 


"oo, USUAL OCCUPATION [Gwe kindof wak done | Tb. KIND OF BUSINESS OR RTAPIACE (State ar Foreign cauntry) V2 CINZEN OF WHAT 
during mastef warking life, even if retired) INDUSTRY, 0! ? 
MA-RINER WAAC CO fo haa SA. 
TA MOTHER'S MAI 


TS FATHER'S NAME NAME 5 
Lhasmus Wess Liza Berl —! 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 17 INFORMANT sae DuiaPe ST. 


(Yes, na, ar ynknawn) |(if yes give war ar dates af service] 
We SH D.C. 200 


1B. CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

33) DUE TO 

Canditians, if any, which gove (b) 

tise ta immediate cause (a), 


stating the underlying cause DUE TO 

bile 1 oe @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Wis ATES 
c=} t 
Ee yes] No 64 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Ii of item 18.) 
5 | PRIMARY C1 ar CONTRIBUTING C1 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State} 
& Hour a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 19 atwark CL) otwork_ 


Hofse of the remains-described abave, held an Autopsy [_], Inspectian [_], Inquiry {and in my apinion 
Kekpral causes PT Accident (J, Suicide [1], Homicide [], Undetermined manner ([] 

CHIEF MEDICAL EXAMINER [7] 

Xeon mp, ASSISTANT MEDICAL ExaMINER [J ee oe 


“, 


21. U certify that | tog 
death resulted fram 


ACTUAL 
SIGNATURE 


EXAMINER'S 


FORE: Caitveeshupe, A712 
UNERAL DIRECTOR Wee 25s, RECD BY REGISTRARS. BesiSRaR's SGNATY 
x7 ZZIE Home, PLL DOs? Fi SAD. omJUN 12 196 | an dd 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 ~ 
FOR STATE ©8090 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0807 4 
HEALTH DEPT. —_[7. ptace oF oeatH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. ic ‘ 
228 “S| onefies MARYLAND Mafy land chet Tes 
s 
Spacey. B. TY OR TOWN UF aude carpaat Ts, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Sea write and st fawn) Pp 
3 2 
Sse es /Marshall fall’ Bark Few Hours ort Tobacco (rural) ap 
. a5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS RESIDENCE 
Se Ms y) ON ALEARM? 
“se 220° ve BRNO 
= Be a 3 NAME OF First Middle Tast «DATE Manth Day Year 
sae, 
Ze =/ 4 (ype ar pint) FOHN Lugie Wood Sty O- 1-67 19 
258s az 5, SEX BCOLOR OR RACE | 7. MARRIED ["] NEVER MARRIED fy] ] 8 _DATE OF BIRTH 9. AGE ies 
= =, irthdoy 
ee ese. ale Negro winoweo } worceo F)| Ce, 257 LF siz| barren 
jess 10a, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR 11, BIRTHPLACE (Sate or foreign country) TE CEN OF WAT 
=o = = mas} af warking life, even if retired) INDUSTRY INTRY 2 
Sen lee coat hagles County Md, ust 
esi 29 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Syaen LSS John Jerry Wood Mary Louise Thomas 
Ze 
ost Ss 15, WASDECASED Cerna ARMED FORCES? “| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
By Sel ea. ‘es, na, arunknawn) |{If yes give war ar dates of service: M 
£48 = None other Mary L.Wood.Port Tobacco Ma 
4 n= 3 so ix © 
R22 SE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)] INTERVAL BETWEEN 
Fy ( ) 
ois Bo PART .DEATH| WAS CAUSED BY: = mite 4 Bee 
BS 85 7 ig ee ee ee 
Se eee “ DUE TO 
8 2 2 s A Conditions, if ony, which gove (b) 
iva Ss ox E risa to immediote couse (0), DUE To 
= x, os stating the underlying couse 
Zes 8S lost. = 
io oie > | PARES OTHER SIGNIFI DITIONS ATH. BUT, TED. R SE gpI gen PAR G) 19. WAS AUTOPSY 
S22 #5 /|s| Keri sp waged WHS srl yt BY Hall PERFORMED? 
g\és 
s2= es |3ppark Md. about 8-PM 5-27-67 ves [} NO 
ESS 35 = | 200, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
“ese. eS s zu 
@e5eausa S | CAUSE OF DEATH. 
PS Sue S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED _7] 20e PLACE OF OURY (Home, farm, | 20f cy oF ea) s Foam : (State) 
=e a 2 gis rom. While Not While factary, street, affice bldg., etc.) ar 2. a Par 
203881" m 5-27-67 {atm “woe CH Par dh ounty fd 
Soe sa 3 2.4 wily thot I took chorge of the remains described obove, held on Autopsy [_], Inspection kel, Inquiry [_], and in my apinion 
Soles death resulted fram: Natur lent [3¢, Suicide (-], Homicide Undetermined manner 
os oy ds “7 tr oq 
g8s2 8 fora CHIEF MEDICAL EXAMINER 
Sas oe = l F845 Ceca D> yp, ASSISTANT MEDICAL examiner C1 prea eae 
- -s are 
eesents DEPUTY MEDICAL EXAMINER 4] 6-2-67 
= B 3 a Pa) dames E.Andrews MD Address (Street, city, town, or county GLan Head Md 
3 a) aes ea 
Fs foo EE 72a. BURIAL PREMATION, 7b, DATE THEREOF 7c. NAME OF CEMETERY OR CREATORY 73d. LOCATION M Ker Towa) (County) __ (State) 
eT ae REBAVA Spot] 6/3/1967 St. Ignatius Cemetery Bel Alton , Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 756. REGISTRARS SIGNATURE 


ve res” Arehart “unera} Home,Inc.-La Plata}MdbogUN 7° {967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


cy 
enti 


ion 


= 


|, ond inany event, 


Then please remove 


|, cremotion, or removal 


gned by the attending physician and compl 
-tronsit permit. 


After this certificote hos been si 


should be fied with the State Dept. of Heolth prior to buriol, 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use as the b 


vR AIS (4) \~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


080914 CERTIFICATE OF DEATH 08078 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


a. COUNT > 0. STATE b. COUNTY 
CHAP L.€ MARYLAND Mg e-dBALD CHERL 


re (If outside corporate limits, . LENGTH OF STAY IN Tb «. CITY OR TO py outside corporote limits, write RURAL ond give neorest town) 


OM FRET 


&. STREET ADDRESS rane — RESIDENCE 
ON AFARM? 
ves (] no RL 


WARE OF Fist Middle ar ae alas 4 DATE Month Day Yeor 
five’ pnt) AM DF 4ov A bag LA DEATH o =~ /fene 
5 SEX © COLOR OR RACE TF UNDER 24 ARS 


7. MARRIED [—] NEVER MARRIED KL 8 DATE OF BIRTH 9. AGE (a years 
last bythday) 
G-V-A9OL 4 


11 BIRTHPLACE (County & Stote, or foreign cauntry) 


CHARLES Ltr: 
14. MOTHER'S MAIDEN IE 


THeréesA  WUoepeAnp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Agdress 


(Yes, no, gy ut ey) I(If yes give wor or dates af service; VA ‘O Af 
2 eti%ez2e34 Woonan> ec, NM. 
18. CAUSE OF DEATH (Enter only one cause per line F&F fp), (b), ond (c)) = z INTER fog bay 


PART I. DEATH WAS CAUSED. BY: le etecege-ce 
> IMMEDIATE CAUSE (0) 4.52 y. <——e— 5 
AF 1K oe 077 Fp: 
Conditions, if ony, which gave (0) (Mh) hd O Ce ies 4 


tise 10 immediote couse (0), 


CIN) FL ECLA woown TF 


pivorced [7] 


12. CITIZEN OF WHAT 
COUNTRY? 


; DUE TO r 

stating the underlying couse 4 i, y) 

lost. ia 0 C6 Kreck Ce yy (Lae 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGA}O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ey se 
z 2 
é é ves] NO Pd 
= | 200. ACCIDENT WAS UNDERLYING (1) 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH s 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — {City or town) (County) (Stote) 
£ Hour’ a.m. While Not While foctory, street, office bldg,, etc.) 

p.m ud otwark CL] otwork C) 
21. | certify that (I) (this haspite!} gHehded the deceased fram ww, , ta , 19__, that (I) (we) last 


19____, and that death occurred at M, fram causes and on the date stated abave. 


22b. DATE SIGNED 


6-/7-6 


saw the deceased alive a 
TUR 
ge Me a ATTENDING MED. STAFF 
A 2 B._pHYs. oirector C) pays CO) 
72d. ADDRESS 
> em 
(ET. EQesew [Za ZLar, 


2c. PHYSICIAN'S 


NAME (Type) D z 
Bo. Fy Fae (23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d TION (City or Town) {County) (Stote) 
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AUR | 6-20-67 S7-TosecHs CA ET HAR Gs JUD 
4. FUNERAL DIRECTOR ESS 2So, REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
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